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INTRODUCTION

The "Guide for Detailed Implementation Plans’ and the companion "Technicd Reference Materids', are
designed to help PV Os develop Detailed Implementation Plans (DIP) for their DCHA/PV C-funded
child survival programs. The DIP provides the overal gpproach and plan of action for the duration of
the program, and is developed based on actud data collected from the locd setting. The “ Guide for
Detailed Implementation Plans,” (also called the DIP Guidelines), provides a suggested template for the
content and organization of the DIP. The Technical Reference Materids (TRMs) describe the
important eements of the child surviva interventions and severa cross cutting strategies supported
through the Child Surviva Grants Program. The TRMs dso provide useful reference materids for each
intervention and strategy. Both documents are intended to enhance the quality of programs by
highlighting issues that should be congdered when designing a child surviva project.

These documents are updated on an annual basis and reissued every year. DCHA/PV C welcomes
suggestions for improving these documents. Please submit suggestions for improvement (written or ora)
during the DIP review meetings or at any time during the year. All feedback is greeily gppreciated.

The information provided in a program’s DIP should expand upon what was provided in the funded
application. The gpplication was a*“proposed” program, whereas the DIP describes program
implementation.

In the DIP, a PV O may change the selection of interventions and implementation strategies from what
was proposed in the origind Cooperative Agreement, with a clear judtification for these changes. It is
expected that the PV O's child survival program will be implemented according to the approved DIP.
Any further changes (after the DIP has been approved) in the program description, such asthe
interventions, site, or beneficiaries must be approved by the PV O's headquarters,
USAID/DCHA/PVC, and the USAID Agreements Officer.

The DIP Preparation and Review Process

The DIP preparation and review processis intended to enhance the quaity of PVO child surviva
programs. Specificdly, the process serves severd purposes, including the following.

To:

a collect basdine quantitative and qualitative data to inform program Strategies.

cregte a shared vison among dl program partners, and strengthen partner relationships.
revise, if necessary, and refine program goals, objectives, and indicators.

drategize on mgor interventions.

plan critica project tasks and activities.

clarify roles and respongibilities of implementing groups.

prioritize activities for the life of the program (LOP).

000D DD

Generdly, thefidd office of the PVO and itsloca partners develop the DIP collaboratively at the fied
level. Many PV Os have found that conducting a“ planning workshop” with the appropriate stakeholders
greatly facilitates the “buy-in” of those groups into the goa's and objectives of the program. The
workshop is an opportunity to review the findings of basdline surveys and develop key sections of the
DIP.
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Many PVOs trandate into the loca language and distribute copies of the DIP (or key parts of the DIP)
to dl partners and staff membersinvolved in project implementation — this facilitates the full participation
of al gaff in the program. The DIP serves as a* common road map” to guide the program towards
achieving its gods and objectives.

The DIP Review Process

USAID will schedule a DIP Review Consultation with representatives of the PvO, DCHA/PVC and
other technical experts to review the strengths and weaknesses of the DIP, and to make
recommendations for improvements. These DIP review consultations are normaly held in June, around
the time of the Globa Hedlth Council meeting. Each DIP is discussed in full during a three-hour meeting.
DCHA/PVC invites severd types of participants to the meeting, including PV O gaff, technica
reviewers (from USAID, CSTS, CAs, consultants, PV Os, etc) and PV O peer reviewers. If there are
specific people that the PVO would like to invite to review the DIP and/or to attend the DIP review
meeting, please notify DCHA/PV C, in advance o the request can be accommodated.

The agenda follows the outline below:

a Introduction.

a Presentation by the PVO. The PV O presentation should report on what has occurred
between the time the DIP was written/submitted and this DIP review meeting. The
presentation should NOT restate what iswritten in the DIP, since everyone
present will have recently read the DIP.

a Discussion of the DIP by section, including clarifications, comments and suggestions.

a Summary of issues and agreements for follow up activities and/or reporting.

The DCHA/PVC DIP review is not to make funding decisions about the PVO's program, as DIPs are
required only for aready funded programs. Rather, it is aunique opportunity to didlogue, share ideas
and concerns about the project, as well as request specific assistance. DCHA/PV C encourages PV Os
to be proactive in the meeting by asking for clarification and more information when necessary. Many
PV Os meet with technical experts after the meeting itself, and have found it useful to scheduletime the
day after the DIP review meeting to meet with CSTS, and other technica reviewers.

After the meeting, each PVO will receive a cassette tape recording of the sesson and hard copies of the
written comments. DCHA/PV C will send aletter to the PV O dating DIP gpprova status, summarizing
the main points, if any, to be addressed by the PV O, as well as when additions/modifications should be
resubmitted. Upon returning to the fidd, it is hoped that the results of the DIP review will be shared with
the field staff and partners to provide feedback to those involved in the program and its planning
process.

SUBMISSION INSTRUCTIONS

1. Please complete the DIP by following the outline provided in Sections I-111 of these DIP
Guideines. Kegp in mind the following points:

a The DIP isastand-alone document. It should describe the program without having to
refer to the origind CSGP Application.

Child Survival Grants Program Guide for Detailed Implementation Plans (USAID/DCHA/PVC, 12/2001) Page 4



a Limit annexes to those that are essentia to understand the program.  All annexes should bein
English or accompanied with atrandation.

Q Use a 12-point font that is clearly legible.

a If atopic in the DIP Guiddines does not gpply to the program, please indicate thisin the
DIP. If the program has not yet obtained sufficient information to fully describe an
element, then please describe plans to obtain thisinformation.

a Include in the body of the DIP other relevant aspects of the program that may not be
covered in the DIP Guiddines. Please include enough detall so that the intervention is
clear. Thiswill enable reviewers to provide meaningful feedback.

a The DIP Guiddines attempt to consolidate cr oss cutting issues, but some redundancy
isinevitable given the interrdated nature of the interventions. Other sections of the DIP
may be referenced, instead of repeeating the same information in severd different
sections.

2. On the DIP cover page please include the following: Name of PV O, program location (country
and digtrict), cooperative agreement number, program beginning and ending dates, date of DIP
submission, and (on the cover or on the next page) the names and positions of al those involved
in writing and editing the DIP.

3. Complete the CSGP Data Entry Form: The online Entry/Update form can be found at
http://www.childsurvival.com (under projects.dipform). To access the data form, please call
David Cantor at CSTS, (301) 572-0978 for a password.
http:/Avww.childsurviva .com/projects/dipfornvlogin.cfm.

4. The project DIP is due &t DCHA/PVC on or before March 29", 2002. DCHA/PVC suggests
that programs dlow sufficient time for fieldwork, writing, and editing. Failure to submit a DIP on
time to DCHA/PV C could result in amaterid falure, as described in 22 CFR 226.61. If there
are circumstances beyond the PVO's contral that have had an impact on the ability to complete
the DIP on time, contact DCHA/PV C as soon as possible.

5. Send to DCHA/PVC the origina and two (2) copies of each field program DIP, and one
diskette of the DIP in Microsoft Word 97. The origina hard copy of the DIP should be one-
sided and unbound. The two hard copies of the DIP should be double-sided, and bound
separately. DIP annexes that are available in hard copy and not on disk may be excluded from
the verson submitted on diskette.

Attention: Nicole Barcikowski, Program Assistant
USAID/DCHA/PVC — Child Surviva Grants Program
Room 7.6 -D

Washington, DC 20523-7600
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6. Send CST'S a one-sided unbound copy, and an eectronic copy (by email or diskette). Please
send complete records for each CATCH indicator to CSTS.

Attention: Deborah Kumper, Adminidrative Assstant

ORC MACRO - Child Surviva Technicd Support Project (CSTS)
11785 Bdtsville Drive

Calverton, MD 20705

dkumper@macroint.com

7. Send one copy of the DIP to the concerned USAID Mission.

8. In accordance with USAID AUTOMATED DIRECTIVES SYSTEM (ADS) 540.5.2, please
submit one electronic copy of the DIP to the USAID/PPC/CDIE Development Experience
Clearinghouse (DEC). Please include the Cooperative Agreement number on the eectronic DIP
submission. Electronic documents can be sent as email attachments to
docsubmit@dec.cdie.org. For complete information on submitting documents to the DEC, see
http://mwww.dec.org/submit/.
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SECTION I: PROGRAM DESCRIPTION

A. Executive Summary

The Executive Summary from each DIP is used by DCHA/PVC as an informational document for
decison-makers, Congress, public inquiries, the press, and others. Therefore, this section should
contain the information that the PV O believes best represents its program. The executive summary is
limited to two pages.

Thereis no prescribed format for the executive summary. However, it should briefly include all the
fallowing:

Program location.

Problem statement.

Estimated number of beneficiaries, broken down by children under five and women of
reproductive age.

Program goals, objectives and major strategies.

A break down of the estimated level of effort devoted to each intervention using the
list of interventionsin Section | of the FY 2002 RFA (e.g. immunization — 30%, control
of diarrhed disease — 45%, and pneumonia case management — 25%. If IMCI is
proposed, do NOT list asIMCl X%, rather bresk out the component interventions, and
list as above, gating that IMCI will be used as a strategy).

Local partnersinvolved in program implementation.

The category of the original CSGP application (entry, new, cost extension,
mentoring).

The start and end dates.

The level of funding.

Name and position of the local USAID Mission representative with whom the
program has been thoroughly discussed.

Main authors of the document.

Contact person at PVO headquarters for the program.

B. CSGP Data Form

Please print out a copy of the completed on-line form and place it after the Executive Summary.
See “ Submission Indructions’, #3 (on the previous pages) for details on how to complete the form on-
line.

C. Description of DIP Preparation Process

Briefly describe the steps taken to prepare this DIP. Include alist of the staff, partners and various

gtakeholders who participated in planning, the methods used, the number of days spent on DIP
preparation, and planned follow-up activities,
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D. Program Site Analysis

This section of the DIP presents the opportunities and main condraints to child survival and maternd
hedlth in the program location, and based on the congraints, judtifies the sdlection of interventions and
magor strategies for the program.

a Briefly describe the location of the proposed program. In an ATTACHMENT, indude alegible
map with scale showing the location of the program impact are(s) relative to other regions of
the country, and the program areaitsdf. To the extent possible, [abel towns, existing hospitals,
hedlth centers, clinics, and/or hedlth posts.

a Edtimate the total population, breaking out children under five years of age and women of
reproductive age (15-49 years) living in the program site. EStimate the number of births to occur
during the life of the project. Edtimate the number of villages (or other community unit) in the
target area. Please cite the sources of data.

a Discuss the current hedlth status of the population including under-five and maternal mortdity
rates, nutritiona status and mgor causes of mortaity and morbidity. Please cite sources of
data.

a Describe the mgor opportunities and congtraints to materna and child hedlth, and how the
interventions and strategies will address those congraints. This should include, but is not limited
to the following:

Socio-economic characteristics of the population (such as economy —and the
nature and location of family member’swork, religion, gender equity, ethnic
groups, literacy, or other) that have an impact on hedth status.

The current status of hedlth care servicesin the Site, including exigting services (i.e. the
PVO, other U.S. PVOs, the MOH, loca NGOs, the private commercia sector, and
traditiona health providers), where people currently seek care, the current level of access,
and barriers to access (e.g. cost for services, distance to facilities, and trangportation) —
particularly for groups consdered disadvantaged, a high risk of death, under-served, or

living in extreme poverty.

Behaviord characterigtics of the target population with regard to hedth, including practices
regarding the care of infants, and indicate which family members commonly take care of
infants and children. These can be briefly discussed here and eaborated upon in later
sections.

Any potentia geographic, economic, politicad, educationd, and culturd congtraints to child
surviva activities which are unique to this location.

For countries in trangition, or in a post-conflict phase, please include a discussion of specific
factorsrelated to the conflict that may affect child survival outcomes.

a Describe the changes made in the DIP from the proposed application, if gpplicable. If there are
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changes in the program description, budget, Site, additions or deetions of child survivd
interventions, please state these changes and describe the rationde for any changes between the
Program Description Section in the Cooperative Agreement and those discussed in the DIP.

E. Summary of Baseline and Other Assessments

a Briefly describe the types and methodology of basdline assessments conducted by the project,
both qualitative and quantitative. Include basdines of PVO and local partner capacity, if
completed. Discuss the sampling technique and interview process of the basdline assessments.

a Summarize the findings of basdine assessments in this section, and/or in other sections of the
DIP, as appropriate. Describe any differences between the population proposed in the origina
gpplication and the population now targeted in this DIP. Include the baseline survey report(s) in
an ANNEX to the DIP.

a PV Os are encouraged to include al the Rapid CATCH (Core Assessment Tool on Child
Hedlth) questionsin their population level basdine survey. Even if some of these core questions
do not relate specificaly to project interventions, they provide information on criticd, life-saving
household behaviors and care-seeking patterns. Thisinformation can be used asfollows:

To inform the implementing PVO and itslocal partners (MOH, Misson, NGO, etc.).
To provide abasis for comparability between projects within a given country, aswell as
across countries.

For advocacy at both the nationd and internationd levels.

Q The Rapid CATCH contains 26 questions from the KPC2000+ modules, relates to intended
beneficiary-leve results of child surviva projects, and provides a sngpshot of the target
population in terms of child hedth. The Rapid CATCH has an accompanying Tabulation Plan,
which ligts priority child hedth indicators and provides ingtructions on calculating these
indicators. The KPC 2000+, which includes the Rapid CATCH, isavailable on line at
http:/Aww.childsurviva .com/kpc2000/kpc2000.cfm.

a Thisdatawill be utilized/andyzed by CSTS to examine trends across PV C' s portfolio of child
surviva grants. Thisinformation will be essentia to ensuring continued support for the program
from Congress and within USAID.

Send the Rapid CATCH data (all records for each indicator) electronicaly to CSTS
(csts@macroint.com) and include a paper copy in an Annex to the DIP with the average vaue
for each indicator.

Please a'so submit a diskette with any computerized data for the program area from the Repid
CATCH to DCHA/PVC dong with the DIP. If the CATCH questions are not included in the
basdine survey, it is suggested that the logic for that decision be stated. DCHA/PVC believes
that collecting, andyzing, interpreting, using, and sharing this information has the potentid to save
the lives of children and mothers,
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G.

Program Approach

Describe the broad program approach, including the goa, results-based objectives, and major
drategies that will best address the congtraints described in the Program Site Analysis Section
above. Indicators do not have to be discussed here, but should be included in the M& E section.

Describe which genera approach to integration of interventions will be used as a srategy for the
program. If the program strategy includes some aspects of IMCI (i.e. facility based, systems
strengthening, and/or household/community IMCI), address these in the program description.
Discuss the gtatus of IMCI adoption and implementation in the country and the program area.

Describe the process undertaken to select and involve relevant in-country organizationsin the
design and implementation of the program. This section should briefly describe al in-country
partners that are collaborating with the program.

Briefly describe the roles of mgor partners and how the roles and responsbilities will be
maintained. Attach in an annex a copy of thejointly developed and signed agreements, which
clearly delinegte the roles and responsibilities of each partner.

Discuss the rdaionship this program will have with other exigting, or future hedth-related
activities and/or hedlth facilities in the proposed program area and country/region, including
those of the PV O, other PV Os, networks or associations of NGOs, local organizations, private
commercid and traditiona providers, and the government. For country programs with more
than two cycles, describe how the program builds on the PVO' s previous in-country
experience.

If opportunities for synergies with another sector program in the same geographic area have
been identified and will be further explored, discuss how the programs will work together and
benefit from each other.

Discussthe PYO rolein nationa planning and policy development, if any. Discuss any plans for
hedlth policy-related advocacy and activities with coditions of NGOs that the program plansto
undertake.

Describe the particular challenges that program implementation will face a the internationa
organizationa leve, country leve, and specific project level. Describe plans for addressing
these chdlenges.

Organizational Development

This section describes how the PV O will use this grant to strengthen itsingtitutiona capacity and its
partner’ s capacity. It should specify the expected areas in which this development will take place, the
systems levels that will be built upon, and the level of expertise that each system identified is expected to
attain. The organizationa development gpproach should support the overdl god of the program, as well
as the sustainability objectives outlined in the next section. The Technicd Reference Materias contain
information and resources on organizationa development and capacity building. Please note that a
basdine and afind assessment of the PV O's organizationa capacity a headquarters and in-country,
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and assstance to loca partnersto do a basdline and fina self-assessment of their organizational capacity
isarequirement. If the PVO and/or local partner has conducted an organizationa assessment in the two
years prior to the award, this may be used as a basdline.

Strengthening the PVO

Q

Q

Identify specific organizationa needs and problems to be addressed by the U.S. PVO.
Reference any inditutiona assessments the organization may have dready carried out.

State the organizational development objectives for increasing the PV O’ s cgpacity under this
Cooperative Agreement. Describe how the PV O will use this program to strengthen the
capacity of the organization - including the leve of the organization that will be affected (e.g.
hedlth unit a headquarters, the PVO locd office staff, other programs of the PV O, the entire
organization), and the areas of capacity that will be enhanced. Include the above-identified
issuesin the discusson.

Describe any processes used to collect the baseline capacity data upon which these
objectives and planned activities are based.

Explain how lessons learned from this program will be shared with other programs
implemented by the PVO — and the internationa child surviva community.

Describe how the PV O intends to measure and/or document organizationa change, and
discuss how the current capacity of the PV O will be assessed. In the M& E Matrix, provide
indicators for PV O Capacity Development, and information on how the PVO will monitor
and evauate progress towards achieving objectives.

Strengthening the Loca Partner(s)

Q

Describe each partner’ s current capacity related to its role in the program and achievement of
program objectives including available resources (human, materid and financid) and managerid
cgpability. Discuss the gpproach the program will take to build a strong relationship with the
locd partner(s).

Identify the loca partners whose capacity will be strengthened by program activities and the
rationde for choosing these partners. (Note: a program may have multiple partners but choose
not to build the capacity in each of those partners).

Describe the program’ s objectives and planned activities (including tools to be used) for building
the capacity of itsloca partner(s), with reference to the leved of the organization that will be
affected and the areas of capacity that will be enhanced. Attach ajointly developed
organizationa development plan as an annex.

In the M& E Section, be sure to include specific capacity indicators, and a discussion of how
local partner capacity will be monitored and evaluated over the LOP.

Discuss any congraints to building the capacity of the loca partner(s), and how these
congtraints will affect what can be reasonably achieved over the life of the project.

Discuss any plans to work with local networks/associations of NGOs/PV Os.
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Community Capacity/ Other Community Organizations

a Discuss any objectives and activities targeted to building community capacity or the capacity of
community organizations, such aslocd women's groups, loca associations, groups of traditiond
hedlers, etc. Describe how the groups capacity to contribute to results at the household-level
will be strengthened.

Q Discuss the program'’ s rationale for targeting these specific groups for capacity strengthening.

a In the M& E section, include specific indicators for organizationa development.

Traning

a Describe the overdl training plan for the program. Discuss the topics, content, methods and
duration of training; specify who will be trained, number of trainees, who the trainers will be, and
the length of training (i.e. 240 CHWsfor 10 days, in groups of 24, by 2 trainersplus 1 MOH, 1
PVO and 1 partner trainer). Include training activitiesin the work plan. Also discuss further the
content of training in the Child Surviva Interventions below.

a Identify the principa documents used to develop the content of health worker training. Identify
the organization(s) that produced the reference, and the year of publication.

Q Describe how the program will monitor and evaluate the effectiveness and impact of the training
(e.0., performance-based training, on-going supervision, refresher courses, and training follow-
up). Inthe M& E section, be sure to include any indicators of training effectiveness.

H. Sustainability
Some of the discussion points may not be relevant to the program, if so, please indicate thisin
the DIP with an explanation.

a Define what 'sugtainability’ means from the perspective of the program and the organizations
involved.

Q Provide sustainability objectives, and discuss the program’ s strategy for achieving sustainability.

Identify what elements of the program are to be sustained, and how they will be sustained when
the USAID-funded program ends—in a broad sense, what the program plansto “leavein
pla:é At aminimum:

Explain how the community structures created or reinforced through the program will

continue to function.

How end-of-project levels of coverage will be maintained, where appropriate.

How loca decison-making systems will be indtitutionaized post-project.

How increased technicd abilitiesin the loca partners and the PV O will be maintained.

Describe how the organizationa development and training plans support and lead towards
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sudanability.
Discuss how the measurement/monitoring of the program’s sustainability, and include the
sugtainability objects and indicatorsin the M& E Section.

a Explain how the PV O’ s organizationa devel opment gpproach supports the achievement of the
sugtainability objectives.

a Discuss the PV O’ s devolution (or phase-out) strategy for trangtioning to other funding or
trandferring activitiesto alocd partner. Specificaly:

Describe the current as well as potentia sources of support for the program. Include all
types of contributions such as in-kind, other donors, MOH support, and on-going PVO

support.

Describe the recurrent and non-recurrent costs, with reference to how recurrent costs will
be determined and maintained after the end of program funding. Discuss how the resource
levels are salected.

Describe any drategies for diversfication of funding, cost recovery through the sale of
products and user fees, cross subsidies, or accessing an endowment fund.

a Discuss the assumptions and condraints (e.g. generd hedth trends, nationa economic trends,
loca politica factors, and culturd factors) upon which the sustainability strategy is built.

a If applicable, address issues of “scaling-up” and “uptake’ that are relevant to the project:

Describe how the PV O or other actors might broaden the benefits of the program to a
larger population. Discuss how the program will facilitate or influence the “ scde-up” by the
PV O, the government or other organizations.

Describe how innovations introduced in the country or region by the PVO will be shared
with other organizations, and how these innovations may be adopted in other geographic or
technical areas by the PVO or other organizations. Please be specific, and list these
activitiesin the work plan.

l. Behavior Change Strategies

Please consder the following three essentia € ements when devel oping a behavior change strategy for
the program. These include formative research to develop data-based planning, identification of key
behavior determinants, and multi-level interventions addressing key determinants.

For additiond information on these three dements, please refer to the Behavior Change Communication
Chapter of the Technicd Reference Materids, and the “Review of CS XVI DIPsto Assess PVO
Behavior Change Strengths and Needs’ written by The CHANGE Project. (Available from the
CHANGE Project, AED, 1875 Connecticut Ave, NW; Washington, DC 20009. 202-884-8000)

Formative Research:
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a Discuss existing data (literature, previous experience, €c.).

a Discuss identified gaps (research questions).

a Discuss the type of additional formative research planned/undertaken in order to answer the
research question(s) consistent with the project hypothes's.

a Identify the tools and research ingruments to be used, and the in-depth training for probing and
andyss.

a I dentify/discuss who will conduct the research.

a Asaure that thisleve of effort isreflected in the budget, human resources, and the work plan.

a Discuss how exiging dataand “new” datawill be used (identification of key behavior
determinants).
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Q Discuss how the program will:
Determine behaviors to change.
Determine “influencing factors’.
Desgn new “ided” behaviors.
Negotiate the adoption of new “ided” behaviors by the community.

a Describe the behavior change modd used by the program.
Q Discuss the gpproach the program used to determine the behavior change strategy .
a Discuss if/how the program will use multi-level behavior change interventions.

Q Describe the program’ s gpproach to behavior change for individuds, families, communities,
hedlth service providers, and others, as gppropriate. Include the approaches that will be used at
the community leve (e.g. community health workers, traditiona healers and birth atendants,
mothers groups, etc.). A broad strategy should be discussed here and el@borated upon in the
Child Surviva Interventions Section.

a Describe the overarching techniques the program will use to affect behavior change (e.g.
community health workers). In Section 111, more detail on specific behavior change activitiesis
requested.

J. Quality Assurance

a Identify the dimensions of qudity being consdered for the program (e.g. technica performance,
effectiveness of care, efficiency of service ddivery, safety, access, interpersond relations,
continuity of services, physica infrastructure and comfort, and choice).

Q Discussthe leve of quality desred (minimum, optimal, or maximum achievable), and the part of
the system being addressed (input, process, outcome [output, effect, impact]). This can be
explained in detail in the Intervention-Specific Approach Section.

a Explain how the program will define, measure and improve qudity, including how the
organization will support these functions (cregting an enabling environment, developing palicies,
improving communication, ec.).

Please refer to the Quality Assurance Section of the Technica Reference Materids for additiona
information.

Child Survival Grants Program Guide for Detailed Implementation Plans (USAID/DCHA/PVC, 12/2001) Page 15



SECTION II: PROGRAM MANAGEMENT

The Program Management Section of the DIP provides an overdl discussion of how the program will
be managed. 1t describes the management support systems that will be in place to ensure that the
program design can be effectively implemented.

A.

Q

Management Approach

Provide an overdl discussion of the management structure for this program, at the US
headquarters, within the field program, and with partners at dl levels. Include the responghbilities
of dl principle organizations and saff involved, reporting reationships, authority and decison-
meaking processes, and lines of communication within and between each of these organizations.
Discuss the style of management as it relates to the local culture and structure. For example, in
some cultures, * open management” may not be accepted by ateam.

Inan ATTACHMENT, please provide an updated organizationd chart thet clearly delineates
the key personnel responsible for technicaly backstopping this programin the PVO U.S.
headquarters office and managing this program in the in-country office.

Discuss how the U.S. headquarters will ensure transfer of skills, information, technical
ass stance/updates, and lessons learned with the field program. Also discuss exchanges between
the field and headquarters.

Human Resour ces

For ALL daff contributing to the gods of the program (including PV O gaff [locd and
headquarters], MOH and NGO hedlth workers, their supervisors, and all other personnel
involved in the ddlivery of program-related child survival services):

1. List thetypeand number of hedth workers (e.g., nurses, community health workers,
traditiond birth attendants, program coordinator, headquarters backstop).

Identify their current organizetiona affiliation (or their recruitment satus.).

| dentify whether they are paid or volunteer.

Ligt their main duties.

Estimate their time devoted to child surviva activities,

g ownN

For community hedth workers, estimate the number of hedlth workers per number of families or
beneficiaries.

Discuss how the program staffing will ensure representation of al segments of the community.

Discuss how workers will be supervised, by whom, and how competency will be measured and
improved — if not previoudy discussed in the Organizationa Devel opment Section.
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a Include the resumes/CV's of key PV O headquarters and in-country program gtaff in an anne, if
these have changed from the gpplication. Name the individua(s) from the U.S. PVO
responsible for technical backstopping of this program. Discuss backstopping responsibilities,
including how many site visitswill be made each year, how long, and the monitoring tools that
the organization will use.

a Briefly describe the qudifications and experience of key PVO headquarters, country, and
program ste staff with regard to each of the program’s child surviva interventions.

a Discuss any foreseegble recruitment issues, such as difficulty in placing expatriate and nationd
gaff due to remoteness of program site, etc., and what will be done to overcome this congraint.

C. Contingency and Security Plan

Natura and man-made disagters have affected every cohort of the Child Surviva Grants Program for
the last few years. Contingency and security planning is particularly important for those programsin
countries experiencing conflict and/or those trangtioning from complex emergenciesto long term,
sugtainable development. Briefly outline plans to prevent and mitigate the effects of security problems or
other emergencies on the organization’s staff and property to ensure the security and safety of program
personnd.

a Specifically address the potentia types of dangers most likely to be faced in the proposed

locations and activities.
a Discuss arrangements to ensure the security and safety of program personndl.
a Outline the PV O’ s security plans for safe Stes, a warden system, movement and transport,

intracstaff communication, status analys's and evacuation methods.

Q |dentify the person(s) responsible for leading the development, review and updating of the
PVO's security plan. During program implementation, identify the staff positions (key and
dternate) that will be responsible for security or crisis management at the project and country
levels

a Describe plans to maintain the continuity of program services should the threats or crises
identified occur.

For more information on security issues, please refer to
http:/Amww.usaid.gov/hum_response/ofdalfiles/pvoquide.pdf, page 55.

D. Technical Assistance Plan

a Provide plans for technica assistance for the life of the program to support areas requiring
development.

a Identify the planned sources of technica assistance for specific interventions or other
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components of the program.

E. I nformation Management

a Discuss what kind and how information is exchanged between headquarters and the field office,
both for program management and technical support/updates (CORE working group info,
CSTS Bookmarks, etc). Explain or discuss whether thisinformation is filtered, trandated, and
disseminated.

a Explain how fidd offices exchange information between country programs?

a Describe plans for connecting the field office to the Internet, and email or ligt-serves.

F. Financial M anagement

Q Describe how financia management will be handled under the project. Include how funds will
be transferred to the field from headquarters, and who will disburse funds (the PV O or the loca
partner or both).

a Discuss the roles and responsibilities of project saff vis-avis budgeting, monitoring, and
reporting on the financia status of the project, to ensure accountability for the use of U.S.
Government and matching funds.

Q Explain how the program will cost out and track program activities, including cogts for labor,
equipment, supplies, and facilities. Identify how this information will be used by project saff to
build the capacity of the loca partners to manage capital vs. recurrent costs (those that are to be
sugstained after the life of the project), specificdly for crass- cutting activities such as behavior
change, qudity assurance, and others.

G. L ogistical Management

a Describe logistica management plans, which includes a brief description of the procurement
system, the mgjor child surviva supplies required and their sources.

a Describe logidtical chalenges or foreseegble wesk linksin the plan. Discuss contingency plans
for such items.
H. Monitoring and Evaluation

H.1. Program Goalsand Objectives

a Summarize the program's goal (), results-based obj ective(s) and mgjor activities.
These should be the same as dready discussed or referenced in the narrative of earlier
sections. Include indicator(s) for measuring the achievement of each objective. A
matrix or other graphic may be used to present the information. If the PVO has
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standardized on a particular gpproach, such asalogicd framework or aresults
framework, please use the organization’s preferred format. At the end of these
guidelines, we have included examples of matrices for reference.

Attachment A:
1. Sample Matrix of Program Objectives as they relate to Results and Intermediate Results.
2. Worksheet of Activities by Stakeholder Levd.

Attachment B:
1. Sample Matrix of Objectives, Indicators and Measurement Methods and Activities.

The graphic should provide the reader with a concise summary of the program,
what the programwill hold itself accountable to achieve and how the program
will measure these outcomes and impact.

H.2. Program Monitoring and Evaluation Plan

Q

Q

Q

Describe the program’ s gpproach to monitoring and evauation. For example: Isthe PVO or
program committed to the use of specia tools, or techniques (such as PRA, PLA, other
participatory methods, LQAS, ISA, QA, others)?

Describe the monitoring and eva uation plan for the program, including the type(s) of system(s) (i.e.
a census-based system, existing MOH system, periodic sample survey system [eg. LQAS], other).

Describe the current information system in the community and how/if the project’s HIS will differ.
Describe points of overlapping data and how datawill be integrated. Discuss how facility-based
datawill be combined with community-based data.

Describe the monitoring tools which will be used, the tools developed by the project (if any), who
will develop the tools, and who will field test the tools and produce them.

Describe how the data will be collected by including the following descriptions.

1. Sourcesof data (e.g. facility-based records, household surveys, rosters, etc.)

2. Processto determine the population denominator and how digible women, children and
newborns will enter and participate in the program.

3. Frequency of data collection.

4. Daacollectors. specify who will be the front-line data collectors, the ratio of data collectorsto
households and the estimated number of hours per week spent collecting data.

5. Indicate how program staff (including that of PV O and partners) and beneficiaries will
participate in data collection.

Describe how the data collection process will be supervised to ensure data qudlity.

Describe how and by whom data will be anayzed and used to monitor program progress,
improve program processes, and improve program performance. Describe how the results will
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be shared and used with the stakeholders and partners (e.g. didrict leve hedth officids, MOH
authorities, PV O home office and the larger PV O community). Specify how results may be used
for advocacy in country or internationdly. Discuss how the community/beneficiaries will usethe
data and benefit from it.

Describe the data management system for the program. Explain what deta (if any) will be
computerized, what data will be paper-based, and what assistance will the program require.

For programs that strengthen hedlth worker performance, describe the methods that will be
used to monitor and improve the performance of health workers and the qudity and
coverage of intervention activities (including those carried out in cooperation with other
organizations). Discuss the project's plans for on-going assessments of essential knowledge,
kills, practices, and supplies/drugs/equipment of health workers and facilities associated with
the project, and use of findings to improve the quality of services.

Describe the toolsto be used by the project to promote quality of service (such as:
guiddines, training curricula and manuals, protocols, dgorithms, performance standards, and
supervisory checkligts, etc.). Briefly describe how these tools will be used to assess and
improve performance.

Describe how M&E skills of locd gtaff and partners will be assessed and strengthened.

Describe what aspects of the M& E system may be sustained by the community after the project
is completed.

Discuss operations research ideas that will be carried out during the program.

Evaluation Plan:

Propose a plan for the program mid-term and find evauations. Once the plan is gpproved with
the DIP, thiswill be the program’s evauation plan.

1. Review the DCHA/PVC Mid-term and Fina Evauation Guiddines (available online at
http:/Aww.usaid.gov/hum_response/pvc/child.html) and suggest any additions’ modifications
to the guiddines that would result in a more accurate evaluation of this program. If changes
are proposed, they should be summarized in this section and attached with the revised
guiddinesin an annex.

2. Propose the optima month in which to carry out the evaluaions, taking into account
conditions in country (e.g. seasons, loca/religious holidays) and the program timeline.

Budget (Only if changed from the Cooper ative Agreement)
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a If there have been changes to the program's Site, location, sdection of interventions, number of
beneficiaries, internationd training codts, internationa trave, indirect cost dements, or the
procurement plan that have budget implications, include a revised budget with the DIP. The
revised budget is to be submitted on revised Forms 424 and 424A with supporting information
on dl cost changes.

a If there have been no changes, please dtate this, and do NOT submit a revised budget.

J. Work plan

a Complete awork plan for the life of the program. Provide adetailed plan for the first two (2)
years of the program, and a broad-stroke work plan for the remaining three (3) years. Thisisa
work plan for the PV O and loca partners to use throughout the LOP, so please makeit a
redlistic document for use by program saff.

a Describe the role of the partners in developing the work plan.
a Discuss how the program will use the work plan during program implementation.

a Include a calendar of mgor activities, annua benchmarks toward results/achievements, and
indicate responsibilities among field, heedquarters, and partner(s) personnel. Be sure to include
al training activities in the work plan.

a Ddineate those activitiesinterventions or Stes that will be phased-in or phased-out.

SECTIONIII: DETAILED PLANSBY INTERVENTION

Include a separ ate section for each USAID-funded child survival inter vention that the program
will implement or support. Please address the issues in the intervention-specific sections of this guide
(refer to the Child Survival Checklist and the Technical Reference Materials (TRMs) for more detailed
technica guiddines), which indude:

Immunization

Nutrition and Micronutrients
Breastfeeding Promotion

Control of Diarrhed Discase
Pneumonia Case Management
Control of Mdaria

Maternal and Newborn Care

Child Spacing

STI/HIV/AIDS Prevention and Care

Integrated Child Surviva Programs and IMCI *
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a For each intervention address generic areas below. Use the TRMs as a reference guide for
specifics per intervention.

a If an issuefor aparticular intervention is not relevant to the program, explain why.

Q If the program has not yet obtained sufficient information to answer aquestion, indicate plansto
obtain thisinformation.

a Discuss any operations research activities the project will undertake.

For IMCI only, usetheintervention specific guiddines rather than the generic questions.

For each intervention addressthe following issues asthey apply:

1 Current Status/Cover age/Prevalence

Q

Give the most up-to-date coverage estimates in the service areareevant to the intervention.
Use intervention specific satigtics (e.g. include DPT drop-out rate for EPY).

|dentify the source and year of these estimates.

Compare the data with the most recent data available for the digtrict, or with nationa
coverage levels.

Describe the seasondlity of intervention-related morbidity and mortaity in the program area.
Provide the most recent disease surveillance data available for the program area, and
discuss the likelihood of complete reporting.

Describe any outbreaks of diseases that occurred in or near the program area within the last
two years.

Edtimate the percentage of the target population that currently has adequate access to
trestment, or identify those areas/groups that do not have adequate access.

Discusstrave time, costs, and other constraining factors that influence access.

Define the level of access that is necessary for caretakersto promptly seek and use case
management Services.

2. Cause, Current Beliefs, Knowledge and Practices and Care-Seeking Behavior

Discussimmediate and underlying causes that are important factors to this hedth problem.
Describe current knowledge and practices of mothers and families and other influences.
Describe reasons for the practices discussed above, including cultura beliefs of mothers and
other family members.

Discuss the current attitudes and beliefs of program staff regarding this child survivd
intervention.

Ligt the loca words used for severe and non-severe illness that may influence decisonsin
treatment seeking behavior.

If applicable, describe the knowledge and practices of caregivers on illness prevention.
Discuss how the illness is managed in the home, including traditiond practices for the
treatment of episodes.
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O Describe care-seeking behavior, such as whether signs of theillness are recognized and
considered important enough to seek care; who decidesif care should be sought; where
caregivers teke their children when they suspect iliness (to a hedth facility; aregistered
pharmacy, a community hedth worker, or a private clinician, drug sdller, or traditiond
hedler).

0O Discuss any gender differences for care seeking and care giving behaviors.

O List the most important socid, economic, and/or cultura barriers to the management and
prevention of thisillnessin the target area.

3. MOH Policies/Strategies and/or Case Management Policies/Current Services

O Describe the MOH drategy on standard treatment guidelines, and or/protocols and policies
relevant to the intervention.

O Describe the MOH policies related to the overlapping presentation of diseases (i.e. maaria
and pneumonia).

0 Attach any pertinent schedules, protocols, or nationa standards.

0  Include details on any MOH policies that differ from WHO/UNICEF guiddines, and
explain why they differ (i.e. new vaccines such as Hep B or Hib).

Q If the program protocol is different from MOH policy, describe the differences and if the
protocol is acceptable to the MOH.

Q If the program plans to influence MOH policy, describe how it will be done.

O  Include any additiona information on current servicesin the program area that are relevant
to the work, but not described under the Program Site Information Section, including in-
patient and out-patient care.

0 Discussthe overdl qudity of exigting servicesincluding client-patient interaction, sandard
case management, and availability of drugs.

O Discuss the types of providers (such as doctors, nurses, other paid health workers,
volunteers, drug sdllers, traditiond heders, etc) who are dlowed to administer antibiotics.

0 DiscussARI (or IMCI) training programs and materids that are available for these types of
hesalth workers.

O Describe the training and supervision to be given to providers.

O Describe the case management knowledge and practices of current providersin the
program area. Include hedth workers ability to distinguish between the types of illnesses
and thelr severity.

4. I nter vention-Specific Approach (cross-reference with Program Approach Section)

In this Intervention-Specific Program Approach Section of the DIP describein detail the
gpproach to the intervention. Reference other sections of the DIP.

O Satethetarget group for the intervention.

O Describein detall the intervention gpproach. Include what will be done, who will do it and
how it will be done. Include activities a dl levels (eg. individud, family, community, facility,
digrict and nationd).

O Describe how the program will coordinate the particular interventions with exiting activities
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in the area and with other MCH activities (such asimmunization, maternd care, IMCI).

O Describe wheat (if anything) the program will do to increase the level of access. Rdate this
to the earlier discussion of the current level of access.

O Describe the program’s protocol for case management a dl levels (if different from the
MOH).

0 Describe plans for improving and monitoring case management practices of each type of
hedlth provider associated with the program, including plans for training and supervison.

O  Describe which training curriculum/materias will be used (PVO-designed, or that of another
agency or MOH).

O Describe how the program will relate to referra facilities to improve the quality of services.

O  Describe the access to treatment for severe cases at hedth facilities, and plansto insure
referral of severe cases by hedth workers. Describe how workers will determine the
feashility of referrds, determine whether families will promptly seek care from areferrd
facility, and what to do when referrd is not feasible.

O Briefly describe or attach the program's protocol for follow-up of cases under treatment.
Discuss the counter-referral system and how it will operate.

O Describe drategies that will be used, if any, to improve the practices of drug retailers and
traditiona hedlers. Include how the program will ensure that shops sell appropriate drugs,
proper dosages, and full courses of treatment.

O Describe the pattern of drug resistance in the program area and whether aternate drugs are
available and affordable.

O  How will successful treatment be determined? Define a trestment failure, and how it will be
managed.

O Discuss if the program will teach caretakers how to treat a particular illness with over-the-
counter drugs or train storekeepersin treatment (i.e. maaria).

5. Behavior Change Communication

O Describe how the program will use information regarding loca beliefs, practices, and
vocabulary related to illness recognition and care seeking.
O  Describe how information from the research will be used to contribute to the change of
practices and behaviors,
O For each desired hedth outcome, describe the following:
Who the target audience is.
What behavior they will be asked to carry out.
Maor factors that influence the behavior.
Activities that will be carried out to facilitate the behavior at each level from policy to
community and individud.

Please see the TRM section on Behavior Change for an example of the above.

6. Quality Assurance

0  Provide examples of how Quality Assurance (QA) methods will be applied for each
intervention.
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7. Availability of Drugs, Vaccines, Micronutrients, Equipment, etc...

O  What commodities are essentid to the success of the intervention?

0 Discuss how rdiable the supply of essentid commodities is now and how the supply will be
ensured during the life of the program, including the source from which the program will
obtain supplies (such as antibiotics, vaccines, or micronutrients, etc.).

0 Discusslikely condraints to the success of “supply” activities and gpproaches to overcome
these congraints.

O Discuss how the supply will be sustained after the end of the program.

O  Describe how the quality of supplieswill be monitored (e.g. cold chain maintenance).

O Discuss how the program will ensure safety (i.e. disposa of syringes and sharps, misuse of
antibiotics, safe use of insecticides for re-dipping nets).

8. New, Innovative Activities or Strategies

O Describe any new or innovative gpproaches, activities or Strategies to increase coverage,
reach the under-served populations, involve the community to increase coverage, or
improve hedth status, that may be applicable on awider scae or beneficia in other areas or
programs.

O Discuss how any such innovations will be used across the PV Os other programs, or
dissaminated to the wider child survival community.

O Discuss activities that are new gpproaches for the organization.

9. Other

0  Seethefollowing additional intervention-related specific issues that need to be addressed
to supplement the information requested above.
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IMMUNIZATION

Vitamin A (optiond)

If the program incorporates vitamin A into the immunization program, describe the current Stuation in
the program area and the proposed gpproach to incorporate vitamin A supplementation into the
immunization program.

Involvement in Polio Eradication Efforts (optiond)
Describe any involvement of the program in nationd or digtrict polio eradication efforts, or in nationa
immunization days.

Six Plus (optiond)
If plan to introduce additiona immunizations to the standard six, describe how they will be promoted
and included in the program.

Surveillance (optiond)
If the program will participate in disease surveillance activities, identify the diseases that will be under
surveillance. Describe the process for identifying, reporting, and following-up suspected cases.

NUTRITION AND MICRONUTRIENTS

Respond only to the components included in the program.

Breastfeeding
If the program will promote LAM, describe how it will be integrated into other modern birth spacing

activities

Maternd Nutrition
If there are plans to promote dietary intake, describe the methods to increase consumption among
pregnant women and how it will be monitored.
If there are plans to provide micro-nutrients or anti-heminthics to pregnant women, describe the
dosage to be provided.

Other
. If the PVO or another organization will provide supplementary foods (other than micronutrients) as
a complement to the child surviva activities, identify the food source, describe the activities planned,
and explain how the child surviva program will rdate to the food aid program.

If the Hearth approach to nutrition will be used, describe the implementation process.

If home gardens will be promoted as part of the nutrition activities, describe the activities, the
purpose of these activities, the foods that will be grown, the educationa techniques the program will
use, and PV O inputs for gardening supplies and agricultura expertise.

State which family members will be involved in the activity, and what are possble family time and
resource congraints to participation.

CONTROL OF DIARRHEAL DISEASE
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In the MOH practices section, be sure to include protocols for the management of acute watery
diarrhea, dysentery and persistent diarrhea in children, recommended home fluids, and any policy on
the use of vitamin A for children with diarrhea.

Include a brief description of current water supply and sanitetion activitiesin the program area
(congtruction of water supply or waste digposa systems are beyond the scope of the CSGP, but
may be funded by the PV O match monies).

PNEUMONIA CASE MANAGEMENT

For programs with data available, state the rate of trestment for childhood pneumoniain the target
area over the last year. (Number of episodes of pneumonia or severe pneumonia trested with
antibiotics by hedlth providers with whom the program isworking, per newborn, infants and
children.) Refer to KPC datato verify the estimation.

If applicable, describe how each type of health provider will address the overlap in the signs of
maariaand pneumonia. Detail drug guiddines, with reference to which drugs will be used for
children with pneumonia who dso have afever, and for children without pneumoniawho have a
fever.

CONTROL OF MALARIA

PV Os implementing a maariaintervention may include any or al approaches to maaria control (maaria
case management, antenatal prevention and treatment, and insecticide-treated bed nets) in their
programs.

Antenatal Prevention and Treatment

Include the gtatus of mdariain pregnancy in the program area:
Based on information from local hospitals, antenata clinics, or from community surveys, describe
the proportion of pregnant woman infected with maaria, the proportion that are anemic, and how
common complications of maariaare in pregnancy.
Describe the current MOH policy on antenatd treatment and prophylaxis (i.e. maaria).

Insecticide-Treated Bed Nets

Demand and appropriate use
Describe what is known about current use of untreated nets, including the proportion of houses with
nets, who in the household uses nets, and seasond patterns of net usage. Describe what is known
about acceptability of insecticide trestment and re-treatment of nets.
Discuss how the bed net program will reach children under five years of age.

Access and affordability
Describe the planned purchase, distribution, and re-trestment of bednets. Include insecticide,
dosage, and frequency of re-treatment.
Discusslocd indtitutions that will be involved in implementing and sustaning the intervention.,
Describe how the safe use of insecticides for re-treatment will be ensured.
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MATERNAL AND NEWBORN CARE

Current Services
Describe the birth attendants in the program area and gpproximately how many births per year are
attended by each type: skilled provider (nurse, midwife, or physcian); trained traditiond birth
attendant; untrained traditiond birth attendant; husband or other family member; sdf or other
(specify). State the percentage of birthsin the home.
Describe the current EOC capability.

Proqram Approach
Describe the components of the training program for obgtetric firgt aid.
Describe the materids (e.g. TBA kit) personnd will receive,
Describe how the birth attendant will handle a complication or emergency.
Describe how, when and by whom the program will identify and address post-partum problems.
Describe the training for post-partum and newborn care in the first day, forty-eight hours, first week
and firgt month that the birth attendant or community health worker will be trained to provide.
Describe the transportation system to a BEOC and how the program will address it.

CHILD SPACING

Approach
Describe how the following family planning activities will be implemented by the program:

(@ Client identification - identifying men and women who desre family planning services.
Describe who will do the identification, how they will be trained, and what will be the next step for the
couple, once identified.

(b) Commodity Management - digtributing family planning commodities. Describe what
commodities will be made available, how they will be ditributed, a what cost they will be made
available to users, how the procurement of the contraceptives by the couple will be guaranteed over
time, and how a congtant supply of family planning commodities will be maintained.

¢) Linkages - describe how child spacing activitieswill be linked to government family planning
policies and programs, and other non-governmental groups providing FP services and; to pre- and
post-natal services.

STI/HIV/AIDS PREVENTION
Describe the key factors that facilitate, or could facilitate, the spread of HIV infection.
Describe any programs and/or policies that address mother to child transmission of HIV.
If negative community perceptions are anticipated, describe strategic plans for de-stigmatization
grategic plan(s).
INTEGRATED MANAGEMENT OF CHILDHOOD ILLNESS

1. MOH drategies, activities, and training meterias
Pease describe in detail, or attach, the IMCI strategy of the MOH. Include:

Child Survival Grants Program Guide for Detailed Implementation Plans (USAID/DCHA/PVC, 12/2001) Page 28



the eements of the case management/hedlth facility staff skills component of IMCI (case
management for diarrhea, ARI, mdaria, etc.) which are a part of the nationd srategy.

the protocols, specificaly for sick newborns.

the eements of the hedth systems strengthening component

the family and community practices component, which are a part of the MOH IMCI Srategy.

Describe at what stage in the process of adaptation and implementation of IMCI isthe MOH's nationa
IMCI effort. Include:
IMCl-related activities that have been conducted in the child surviva program ste to date (including
geff training).
the MOH schedule for IMCI implementation in the program Site over the next three years.
the supervisory support systems.
. theIMCI training and other materids that the MOH is using for each component of IMCI.
2. Roleof the child surviva programin IMCI
Please describe in detail the role of the child surviva program in IMCI, and the relationship between the
program and MOH IMCI ativities in the program area. Include:
elements of the case management/hedth facility staff skills component of IMCI (case management
for diarrhea, ARI, maaria, etc.) which the child surviva program will support.
elements of the hedth systems strengthening component, and of the family and community practices
component, which the child surviva program will be involved with.
the process of defining and introducing “community IMCI” in the project area.
the agreement between the PV O/child survival program and the MOH/digtrict hedlth office in terms
of the roles and responghbilities of the program with regard to IMCI.

3. Specific components of the child survival program's IMCI strategy

For each component of IMCI that the child surviva program will implement or support, please address
the issues from the rlevant sections of these guiddines. (e.g. if the IMCI Strategy includes ARI, please
address issuesin the "Pneumonia Case Management” section of this document in the DIP, and do the
same with regard to diarrhea/ CDD, malaria case management, insecticide treated bednets, etc.).

If the IMCI drategy includes any component that is not covered in these guiddines within the Strategy,
describe plans for implementation.
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SECTION IV: GUIDELINESTO ANNEXES

1. Responseto Find Evaduation Recommendations (if applicable): If thisisa DIP for a cost extension,
and afina evauation has been completed, describe how the program is addressing each of the
recommendations made in the find evauation. Reference the section of the DIP that addresses
each recommendation.

N

. Report of basdline assessments: Include a description of the methods employed, and copies of
questionnaires and other tools used during the basdline assessment.

w

. Agreements. Memorandums of Understanding, agreements, or Terms of References signed with
other organizations.

4. Resumes/CVs of key personnel at HQ and in the fidd (if different from application).

5. Proposed Guidelines for Mid-term and Find Evauations: To make changes to the
DCHA/PVC guiddines to eva uate the specific program, outline the changesin the
monitoring and evauation section of the DIP and attach the modified guidelinesin this
Annex.

6. Regponseto Application Debriefing: Discuss the weaknesses identified in the debriefing
package summary scoresheet and externa reviewer comments, and how they will be
addressed in the program. Attach a copy of the summary score sheet and the externa
reviewer commentsin this Annex.

\‘

. Other Annexes (as necessary)
Maps
Treatment protocols
A print out of the CATCH summary data
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ATTACHMENT A

1 Sample Matrix of Goal, Results, I ntermediate Results, and Selected Program

Objectives
GOAL:
Sugtained reduction in under-five and maternd mortaity
Result 1 Result 2 Result 3
Increased use of key health Improved capacity of Didrict | Sustained delivery of selected

services and practices at the
family level

hedlth servicesto support local
women health workers

CSsavices by locd leve hedth
workers

Indicators:
Episodesof ...... treated
per child per year though al
feadlities
% increase in CHW
contactsfor .......

% trained CHWs have
adequate stocks of ......
% facilities submit quarterly
reports of CHWs correctly
% hedth posts with ....
Supplies

% fadilities submit logigtics
management correctly

#of episodesof ......
treated per child per year
through CHWs remains
deble

# of CHW contacts for
...... remains dable

Intermediate Result 1

Increased availability of
sdlected materna and child
surviva services

Intermediate Result 2

Improved quality of hedlth
services

Intermediate Result 3

Increased car etaker
knowledge and practice of
sdected M/C surviva issues

Indicators:

Case management avalable
through CHW trained in.....

% trained CHWSs correctly

asess, treat and counsd for

% trained CHWSs
competent in.....

Improved qudity of services

from community

perspectives

% of caretaker knowledge of:
ggnsof illness
care seeking referra
rules of home care
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2. Sample Worksheet of Activitiesby Stakeholder Levels:

Ligt the activities that will be implemented by the various levels for each Result and intermediate result.

GOAL:
Sustained reduction in U5 & maternd mortdity
R-1 R-2 R-3
Increased use of key | Improved capacity of | Sustained
health services and Didrict hedth services | delivery of
practice at family to support local women | selected CS
level hedlth workers services by
CHWSs

[llustrative L evels:

HOUSEHOLD

COMMUNITY

Health

Facility

District

MOH

Regional

MOH

National

MOH

ATTACHMENT B

1 SAMPLE MATRIX: See TRMs under Monitoring and Evaluation for definitions.
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Program GOAL:

Objectives Indicators M easur ement Major Activities
Method
Indicator Measurement method | Activity
Objective #1 I ndicator Activity
I ndicator Activity
Indicator Measurement method | Activity
Objective #2 I ndicator Activity
I ndlicator Activity
Indicator Measurement method | Activity
Objective #3 Indicator Activity
I ndicator Activity
Indicator Measurement method | Activity
Objective #4 Indicator Activity
I ndicator Activity

Include specific management obj ectives, which support the CS technical objectives:

These include objectives and indicators for:

1) Capacity-building 2) Training Effectiveness  3) Sudtainability

NOTE: Try to keep objectives comparable to internationally accepted ones. See the Technical
Reference Materias for sources on recognized indicators.
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